copy (RCM) was very important for guiding the skin biopsy site selection. For this reason, RCM can reduce the number of unsuccessful histopathological examinations and increase the diagnostic accuracy for different skin dermatoses.
Introduction
Folliculotropic mycosis fungoides (FMF) has been designated by the new World Health Organization-European Organization for Research and Treatment of Cancer classification system for cutaneous lymphomas as a distinct variant of cutaneous T-cell lymphoma [1] . In vivo reflectance confocal microscopy (RCM) is a noninvasive tool for examination of inflammatory skin disease, including T-cell lymphomas [2, 3] and scalp diseases [4] . We report a current utilization of RCM as a guide for skin biopsy.
Case Report
A 51-year-old male presented with patchy alopecia on his legs with multiple itchy follicular whitish-pink papules for 4 years (Fig. 1) . Objective skin examination was normal and familiar anamnesis was negative for dermatologic diseases. The first diagnostic consideration was follicular mucinosis. Skin biopsy on the thigh revealed a slightly thinned epidermis and a dermis characterized by fibrosis, adnexal atrophy, and a large plug of keratin. The pathologist excluded the diagnosis of follicular mucinosis, suggesting an unusual variant of lichen planopilaris. 120 So we performed RCM, which showed in a few sites of the affected areas an infiltrate of small, weakly refractile round to oval cells in the epidermis (Fig. 2a) with a disorganized honeycomb pattern (Fig. 2b) along with diffuse sclerosis of the upper dermis with thickening of dermal fibers and inflammatory cells (Fig. 2c) . Furthermore, RCM showed a close-up view of the hair follicle containing keratin and refractile round to oval cells around and within the pilosebaceous unit (Fig. 2d) . A skin biopsy was repeated on the site selected by RCM and revealed a dense, band-like focally epidermotropic and folliculotropic lymphoid infiltrate (Fig. 3) . The number of hair follicles was reduced. A polymerase chain reaction study of the T-cell receptor gamma chain gene revealed a monoclonal band. A diagnosis of FMF was made. The patient was classified, according to the TNM classification, as stage IA mycosis fungoides.
Discussion
FMF is an aggressive variant of cutaneous T-cell lymphoma and it seems to be more prevalent in males [5] . The time interval between first symptoms and the diagnosis is reported to be about 4 years. Pruritus is very common in FMF [5] . FMF is sometimes associated with follicular mucinosis. Most cases of FMF show mucinous degeneration of the hair follicles and are traditionally designated as mycosis fungoides-associated follicular mucinosis [6] . FMF can imitate a wide variety of otherwise benign dermatoses and thus pose major diagnostic obstacles both for the dermatologist as well as the dermatopathologist [7] . In such cases, associated dermatopathological findings may also closely imitate its benign counterpart, i.e., psoriasiform epidermal hyperplasia in psoriasis vulgaris-like variants of mycosis fungoides, subepidermal blisters in bullous pemphigoid-like presentations, interstitial histiocytes and giant cells in granuloma annularelike mycosis fungoides, or interface dermatitis in mycosis fungoides with lichen planus-like skin lesions [8, 9] . In our case, the histopathology of the first biopsy corresponds to an unusual lichen planopilaris. Histopathology of lichen planopilaris demonstrates a lymphocytic infiltrate concentrated between the follicular infundibulum and isthmus with vacuolar degeneration of the basal layer and destruction of basal keratinocytes and destruction of hair follicle root sheaths and follicular plugging [10] .
In the last few years, RCM has demonstrated a potential role for the evaluation of inflammatory skin diseases. In our case, RCM (Vivascope ® 3000, Caliber I.D., Rochester, NY, USA) was useful to compare the histopathological findings and it optimizes the site selection of skin biopsy. RCM could potentially reduce the number of nondiagnostic biopsies and increase the diagnostic accuracy for different skin dermatoses. The limitation of RCM in FMF is the inability to characterize the epidermal infiltrate as lymphocytic and the loss of resolution of the dermis. It is also operator dependent and it requires time for the analysis: the evaluation of images is subordinated to the interpretation of the specialist and therefore dependent on his experience. The cost of the confocal microscopy could be cushioned by using it on large numbers of patients, so its use should be made in reference centers.
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